To the Editor: In contrast to DSM-IV-TR, DSM-5 adds the note to the diagnostic criteria of manic episodes as follows: "A full manic episode that emerges during antidepressant treatment but persists at a fully syndromal level beyond the physiological effect of that treatment is sufficient evidence for a manic episode and, therefore, a bipolar I diagnosis" (American Psychiatric Association 2013). Also, hypomanic episodes have a similar note in DSM-5 (American Psychiatric Association 2013). These notes seem to widen the concept of bipolar disorder because patients developing mania or hypomania during antidepressant treatment beyond the physiological effect can be diagnosed as bipolar I or II in DSM-5 although they were diagnosed as suffering from substance-induced mood disorder in DSM-IV-TR.
Back to DSM-III-R, manic episodes should have been diagnosed in cases that are apparently precipitated by antidepressants because DSM-III-R had a note that "somatic antidepressant treatment that apparently precipitates a mood disturbance should not be considered an etiologic organic factor" in the diagnostic criteria of manic episode (Goodwin and Jamison 2007) . According to Dunner (a member of the DSM-IV task force), "There was a sense from the Task Force that bipolar conditions should not be over-diagnosed in the community. Therefore, hypomanic episodes occurring in response to treatment with antidepressant pharmacotherapy would not count toward the diagnosis of bipolar II. However, it is difficult to induce mania or hypomania in a true unipolar depression: "there is likelihood that patients who develop mania or hypomania in response to treatment are actually bipolar." (American Psychiatric Association 1987). Thereafter, Chun and Dunner (2004) suggest that the rate of antidepressant-induced hypomania in major depressive disorder is very low and that antidepressant treatment cannot make a unipolar patient bipolar.
Recently, Dumlu et al. (2011) confirmed that unipolar depression with a history of treatment-induced mania, bipolar I, and bipolar II clustered together in contrast to unipolar depression without manic switch. In this point, DSM-5 seems to be appropriately coming back to DSM-III-R. Nonetheless, beyond the physiological effect in the notes of DSM-5 should be deleted because patients who develop mania or hypomania in response to treatment may be actually bipolar (American Psychiatric Association 1987; Chun and Dunner 2004) , and it seems difficult to determine whether manic or hypomanic state persists beyond the physiological effect in individual patients, inducing low reliability.
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